**INTRODUCTION:** The pedicled ALT reaches defects from the mid-abdomen to the perineum, and can extend to cover the knee in reverse pedicled ALTs. The lateral femoral cutaneous nerve (LFCN) provides sensation to the well-known flap. Based off of the descending branch of the lateral femoral cutaneous artery, multiple skin islands and the vastus lateralis muscle can be combined. We present the safety and reliability of sensate pedicled ALT flaps used to cover defects outside the borders of the thigh.

**MATERIALS AND METHODS:** Anatomic studies of 40 anterolateral thigh flaps were performed in 20 cadavers. LFCN was identified in each. From May 2010 to May 2014, thirty-five patients were reconstructed using the sensate pedicled ALT. Patient age ranged from 28 to 60 years. Vessels to the rectus femoris muscle were ligated for elongation of the main pedicle. For inguinal and perineal defects, a tunnel was created under the proximal sartorius and the rectus femoris muscles. The flap was tunnel subcutaneously for lateral defects. Superdraining was performed when the reverse ALT was utilized.

**RESULTS:** Twenty fasciocutaneous and fifteen myocutaneous flaps were harvested with 80% including the LFCN. Six functional vaginal reconstructions, 3 penile functional reconstructions, and various hip and abdominal defects were successfully treated. The reverse ALT required superdraining to the greater saphenous vein. Sensate flaps regained similar sensation as compared to the contralateral thigh as demonstrated by two-point discrimination within an average of 6 months. The donor area was grafted in 12 patients and no major complications were observed. Five minor wound dehiscences were treated conservatively. Mean follow up was 8 months.

**CONCLUSIONS:** Functional and sensate reconstruction of the groin, hip, lower abdomen, and perineum can be successfully achieved with the use of the pedicled ALT flap with inclusion of the LFCN. Superdraining the reverse ALT is suggested to prevent flap congestion.
